
NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44·36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

, I
I

)PHONE NO. (

SCHOOL CODE NO. I" j:= I

WEEK ENDING: I I I

1 AVERAGE DAILY ATTENDANCE: I / ~ 2.

SCHOOL: ;:::::::=:;...;..:.....,;,".;.:.''..;...:..;:::::::::"'~'
BORO: 1'-___ DISTRICT: I_\..:\~_

_.....:.R~E:.::G:.:.:IS~T:.:;E;.:.R:.:.:_-,I !~"' , -' I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-~=---+":':::;~:;'=-4

REPORT i.e. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

If more than on~:-:·school organization is .

housed within the building, and meal service

Is reported under the above School No.,

please list each organization and its total

Breakfast

FREE 1

REDUCED PRICE

FULL PAID

TOTAL
LUNCH

FREE

REDUCED PRICE

FULL PAID

TOTAL 8

AFTER SCHOOL SNACK

FREE

REDUCED PRICE

FULL PAID 11

TOTAL

WED

c

.'

PREPARED BY:

APPROVED BY:

MIE 1 (2/04)

!

_...:.....;\,-'_'--,-, ~...:...':..!-'-'-"':"'---'-'-:-'l'"__~JDATE:
/________" ::";>'l .:...:.. ..:G<.:..,i.:;"</",,/:.-_'~ DATE:,

PRINCIPAL I AUTHORIZEIpSIGt)jATURE
"" /

/

---------- -_..



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

BORO: I ~>"

REGISTER:

I DISTRICT: I I I

, PHONE NO. (
....J

SCHOOL CODE NO. 1'6 S '\ I
WEEK ENDING: I ?:, I 1'--. I c<r I

IAVERAGE DAILY ATTENDANCE: I I '-.j I I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..,:..:..=_~R=ED::.;U::.;C:.:E==D'-I

REPORT Le. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

If more than one school organization is

housed within the building. and meal service

is reported under the above School No.•

please list each organization and its total

FRI

Breakfast TUES WED THU

FREE 1 ~-'("i '--I "j .....··-i
I

REDUCED PRICE 2 ! <. J ~ <I ,

FULL PAID 1'- I
. I '.-,'

TOTAL 4
'"'<':;";(' '......... -; ..•~) '-~-, I'() Li I -'

LUNCH MON TUES WED THU

FREE /' -~ " '<;' \
REDUCED PRICE 6 ~

FULL PAID 7 _..-1 ..:- I ,~ '- I

TOTAL 1'( L j ----j ,
B /

AFTER SCHOOL SNACK TUES WED

FREE g

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

PREPARED BY:

APPROVED BY: i l. f

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)

SCHOOL COPY



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44·36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

BORO: Ii".'; A I DISTRICT: 1__' i_-JI
SCHOOL: \ 'i, " .. '\ '" ',"., "' .•. ,. . ". \_. -- "' - ' ... ). \ -.\. '. \

L.....--.::R;:,::E~G!.::IS:::.T~E:.!:Rl:.:__I ;u .L, I

,PHONE NO. (i C)
o

SCHOOL CODE NO. I~:::::::[=",=··="'=-__....,
WEEK ENDING: II-........·"·~"..;.'_.....;..'_(_",_f_I

I AVERAGE DAILY ATTENDANCE: IL.._I_"··~_)...;Y;;;;.; I

SCHOOL NO. NAMEPROGRAM NAMEIf more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:,F,:.;R:.:;;E=E_~R;::ED:::.:U:::.:C::.:E:::D~

REPORT Le. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ. etc.

\1-

'v
f.:

FRI

FRI

FRI

,./

., --..,
I +

THU

THU

---"'1
j j
I I

THU

ll.'

. ::... ,

I II __

WED

WED

WED

/0

TUES

TUES

TUES

MON

2

4

1

3

LUNCH

Breakfast

FREE

REDUCED PRICE

FULL PAID

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

TOTAL

PREPARED BY,
; .

;, .,.-. i DATE_
--1._'..' _"""-'.....:;,,;,.--'_-'-,..' ....:..,'..,.':..,',;,.."_ .....------ :, '

j i; (/f ..

APPROVED BY: _______.........;.;.....;.;....:,""""·"..,Al-- DATE:

PRINCIPAL I AUTHORIZED SIGNATURE

i i '-\1

MIE 1 (2/04)

-------r-.~-._-----~_ .... ------_ .._. --,--



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

)

SCHOOL CODE NO. 1
-}', '~'. I

WEEK ENDING: 1 I I .- 'i-- I
IAVERAGE DAILY ATTENDANCE: I -_./ ( I

REPORT OF MEALS SERVED
PHONE NO. (

REGISTER:

SCHOOL:;:==::::; ~===:::::;

DISTRICT: 1... _BORO:

SCHOOL NO. NAMEPROGRAM NAMEIf more then one school organlzetion is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-":":'='--+-:-:===-1
REPORT Le. APPROVED SD1041, Direct Certification Leiters, SD1041EZ. etc.

FREE g

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FRI

FRI

FRI

THU

• 1, j

THU

THU

MON TUES WED
coot ~ c.-j \[

I \t ,
- ,

}-i i /

{ ,."-- i
MON TUES WED

'-1,
•

..
_.~"---.- </
... -~

j

l-. '-- I -1\. ,
MON TUES WED

2

4

3

1

LUNCH

Breakfast

REDUCED PRICE

FULL PAID

TOTAL

FREE

PREPARED BY: DATE:

APPROVED BY: __________o..i'::;..;,;;~..::..._. DATE:

PRINCIPAL! AUTHORIZED SIGNATURE

MIE 1 (2/04)

SCHOOL COPY

'--"-'---



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Verncfi'l Blvd. Long Island City NY 11101

(718) 729-6100

I
AVERAGE DAILY ATTENDANCE: IL-_!_·_.)_(;;;'~'_) I

REPORT OF MEALS SERVED

SCHOOL:;:':'~~:i::~::;::;'~...';..;;;.":..l;\"'~,,"I"-;;~;'=:::::\':~'::;('let," ( LLp'ffON,E!NO. (7 i '6> (;~'.. '=~=(l:'l~..:...!:...<,...' ...C..'_

BORO: I l:"- DISTRICT: 1__\...;,1__ SCHOOL CODE NO. I (1'5 S I

WEEK ENDING: I .....; 1.:::01 1'/

'--......:.R:.::E~G::.:IS~T:.::E:.:.R:.:.:__I ,,, L

SCHOOL NO. NAMEPROGRAM NAMEif more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separatel

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-~~_~R.=;ED=::U::::C~E;::D:...f

REPORT Le. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

....-.J1:.:,·\"".._;;,';",.'';;:""';;''';'\_'-iL\j',:-'-~~....~';;',,;,".;,-"-'-'~"7'--- DATE:
..... tji '/ ?,

_____......:j,;;... .,;;.•;;../""J""/i..._/..,;.;......;:",,/..,:,.~::;,,;;,;;f;:",,-/ DATE:

PRINCIPAL r AUTHORIZED SIGNATURE

......

FRI '.

FRI

FAI

} ;
!

THU

THU

IHU

)! r.
-"--/ / " "I i '--I

. I i
··II··'~.,/(·/

j ",

WED

WED

/2..
-

i '')

I (

TUES

I

TUES

TUES
I

..,.-

MON

MON

.3.e..
~j

II 'j

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4

LUNCH

APPROVED BY,

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL B

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

PREPARED BY:

MIE 1 (2/04)



NEW YORK CITY DEPARTMENt OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

BORO:

AVERAGE DAILY ATIENDANCE: 1l.._..:./_;.::_\.;;;;~..;..' __

SCHOOL: ;:::::::::::::;...:...--:;;'_--.:==::::;
DISTRICT: 1_'_'_!_...J

I..-.....:R~E::::G:::::;IS:.:T.::E:.:.R:.:.:__I ! V -z_

.'-..-;.- - -

PHONE NO. ( II,)

SCHOOL CODE NO.

WEEK ENDING: I ./-/ I ; I ( 'I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-"':"':";=_~==~

REPORT Le. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

tree and reduced eli ible counts separate

/7
!

!

FRI

FRI

/ -'

THU

THU

J

j /

I
I

; )

e_-;,J .:,/ ( <I:

! ; _., /.

--II i 1(/

II

WED

WED

,--, C{

0-... ' "1
1 I

JV

]/
I c.

/ (

TUES

TUES
L

MON

MON

i ._j

;:'

___1..-__1..-1..-";"'..;,';'_''1..-.;.;'-""'f DATE:
PRINCIPAL I AUTHORIZED SIGNATURE

_
_ "-.:..;.,,.;,,.,;.__~',,-'...,,.."..,..._..,-__..... DATE:

\, '
", )

.' .;
APPROVED BY,

FREE 1

REDUCED-l?RICE 2

FULL PAID 3

TOTAL 4

-bUNCH

Breakfast

PREPARED BY:

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

MIE 1 (2/04)

SCHOOL COPY



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

SCHOOL CODE NO.

WEEK ENDING: ~. / '/ - - 01
AVERAGE DAILY ATTENDANCE: I /!!!y-j I

REPORT OF MEALS SERVED
PRONENO~ (I' )SCHOOL:~=::::\="~...:..... )....,~'~'==_.~'

DISTRICT: 11.-_1...1...' __BORO:

I.-_:.:R'::;E;:::G::,:IS;:':T:.,:E:.:,R.:.;:__I i.{~.' I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-....:F..:.R;;;E:::E'--+-:-:==~

REPORT i.e. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

It more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

plaase list each organization and its total

Breakfast MON TUES WED THU FRI

/ ~

FREE 1 " \ -- ".

REDUCED PRICE 2 ,/ ~
i'

FULL PAID 3 ! i
/ t.y-'

TOTAL <I 'i
., I -~'/ ._//

4 /'/ /
LUNCH TUES WED THU FRI

,-.....

FREE 5

REDUCED PRICE 6 0,,---

FULL PAID 7 / -.,../;~- C.
TOTAL ''/B ' /> "

AFTER SCHOOL SNACK WED THU FRI

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

.I I

r I

-'-'/;' /'-/ / ( \i

__\l..'.l.' ............-..,;,..0-_...... DATE:
. '. /1

-
--........,.;...;;;;;;-r.;,',...;,.-'-...:..-.....,....~(;;,;;..', -;;;'-''''7 DATE:;I'¥'.; ',-_ v _""'_

PRINCIPAL I AUTHORIZED SIGNATURE

APPROVED BY:

PREPARED BY:

MIE 1 (2/04)



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

BORO:

REPORT OF MEALS SERVED

SCHOOL: i ." '" ),-.i, V\ ! _ \ \ C\ 1<' .1 L Lpj.'d~'fr-«>. ( ,i l) i.;:{=/:)=''C:('':\c~'..;;l.;;.'' ;;;;L__

............_\_1 DISTRICT: 1 ! i SCHOOL CODE NO. I,' ') I
WEEK ENDING: I "i /. ( I' "

REGISTER: I AVERAGE DAILY ATTENDANCE: II.._i_·'..;,;•._.' _

SCHOOL NO, NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I--;"';"=_I-'-'R=:ED::.;U::.;C::.:E:,:::D'-i

REPORT Le. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID

TOTAL
LUNCH

FREE

REDUCED PRICE

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE

REDUCED PRICE

FULL PAID 11

TOTAL

MON TUES WED THU FRI

)
~

!
..

-', ~

~-I ~. i! ( / f '-I

/ I I I "'1 • II ,'-,-
f (.:

.~

i) if,,_{ li· i ,
(.) ~,

' .... l.

TUES WED THU FRI

1,S '1 7 7
~?~ \ 7 ...........

"'C' I It
-"./. 0L- :::>
~ 7 .. 2' ~C' \'J. -..Y- v k.J ,'....

I -3~
'--:-;":,'7/

I '3 \ , ,
i ':,,St;, "5 .. , '-\.

i

MON WED THU FRI

PREPARED BY: .........l..........;._-'-_....l-.......;._.......;.------ DATE: , I . f :'
/,

APPROVED BY: ____;..........;.__-:'·=~~~~----DATE:
PRINCIPAL I AUTHORIZED SIGNATURE

") / --- ;' r

! !

MIE 1 (2/04)

..•._- ._..._ ..._.........•-- ....- ...._._-~.__._-----------_.•-.__.-



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

BORO:

SCHOOL:;::.===::;-,---'---'--'-;::=='~'..
DISTRICT: I.........l..__

PHONE NO. ( '! / )

SCHOOL CODE NO.

AVERAGE DAILY ATTENDANCE: 1... __REGISTER: ". \/- I
WEEK ENDING: <I I <-I. \j

SCHOOL NO. NAMEPROGRAM NAMEIf more than one school organization is

housed within the building, and meai service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-...:,.;.=,--~R=.ED:::;U:::.;C::.:E==D4

REPORT Le, APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc, '),

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4

LUNCH

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

MON

MON

77
\,
~ j

TUES

! i
l ()

TUES

o

TUES

WED

WED

WED

THU

THU

THU

FRI

FRI

FRI

PREPARED BY:

APPROVED BY:

_....:.\..;.·~__...,.;:;.;·;l;t....;...:~~~_-.:- DATE:
It"· \

___..,...-;....;.:..<....~:;,l.\....?\~....l(".;/.:::~::::;..;:...- DATE:
PRINCIPAL! AUTHORIZED SIGNATURE

MIE 1 (2104)

-- ._ - ......_.__.._ .._ _ _ .. ~ _.~--_. ------------- ---



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

BORO: DISTRICT: I i I SCHOOL CODE NO.

WEEK ENDING: --// I) I(r

REGISTER: I AVERAGE DAILY ATTENDANCE: I"--"":'/_'-';/);;"-:-"/J;;;;'-::' _

SCHOOL NO. NAMEPROGRAM NAMEIf more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-...:,F".;.R:::E:=E_j....:..:R::::ED::.:U::.:C~E::::D:...J

REPORT Le. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID

TOTAL 4

LUNCH

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

MaN

.. /
i L;

/ j

MaN

I j I
MaN

TUES WED THU FRI
~I • ---j C; --:"-f '5 !~"

! '-

I ". r I.,0 I i i
<"

j .-J / ;~--'." ! '- f i

7
,::;--,

/(.../
.<;-/

\.j,' " - L

TUES WED THU FRI
. /1 /' ,.-",\ I j ~;ilcr- Ic ......... '-.-/ c"---'

31 :;. I )cJ
J

~i, ! 2.1 .e,-
, ->( ~

11- l -;:- ',c-, J
." :;:I - i I /', --..- ,

! ../ ~ ~
~

TUES WED THU FRI

PREPARED BY: __.:.....:'"-....:."--_,..,..._.:.;i:~. ....:.....:.....:.~_+- DATE:
/

APPROVED BY:
~ .. ""______~_~__,~·:..·.....,'X-/~;.... DATE:

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED
)

WEEK ENDING:

PHONE NO. ( j

SCHOOL CODE NO.

I() S- I I~ I (= \,e:1

I AVERAGE DAILY ATIENDANCE: /__1;..'...':;;;.,_-...1 1

DISTRICT: 1.;._/_'.;./__

_.....;R""E",G_I;,;;S;.;T.;;E""R;,;,:_ ....1 i \I ~

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS f-..:..F.:;RFE=-E-l....:.::~==:...j

REPORT Le. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

11 more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

Breakfast TUES WED THU FRI
,

t -~SC '--I "--1FREE 1 ' I •

REDUCED PRICE 2 c_\...> Iv..

FULL PAID 3 I- i' ! IE J ',,- j
1

TOTAL
.~~;

I4 .-; \L:: ! -;

LUNCH TUES WED THU FRI
ri

/, jFREE 5 ~ -/

REDUCED PRICE '_z) .' ::-;..; --;'..........,
~6

"'"~
_','__ c· -~ C·,

FULL PAID 7 "
.-i ;..£ \,

TOTAL r-': -8 f '." .../..J :,;,~'

AFTER SCHOOL SNACK TUES WED THU FRI

______.,..;;.......~'.....'_..:.·.,......_·"'\...'>.,;,,;;,..,'"...<:;..· DATE:
PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2104)

." -'-" -"""--,,- ._.._--- "---' --,,_._~-----_._-----------_._._--



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED
" I : .: '." .' .. "\. _ >:: ,:

SCHOOL: l!:1c •!Au", l;, \q" I -l ' \,/'IV/ L,/,,,, : i PHONE NO. (Ii ~ ) 0 j) U \., \:: \

BORO: I D."\ DISTRICT: I j I ~j SCHOOL CODE NO. I \.') ') I
' Ij-'-"

II.._,,::R~E~G:::IS~T~E:,::R:.:.:__II+ -- I
WEEK ENDING: I 'S 11'7 I C \f-

I AVERAGE DAILY ATTENDANCE: 1..... \·,;;;-' _

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-~F~R~Ec:E_j...:..:R::::ED~U::.:C~E::.=D~

REPORT i.e. APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

Breakfast

FREE 1

REDUCED PRICE

FULL PAID

TOTAL
LUNCH

FREE

REDUCED PRICE

FULL PAID

TOTAL 8

AFTER SCHOOL SNACK

FREE

REDUCED PRICE

FULL PAID 11

TOTAL

MON
'.,---;'1
-..---/ \~'

MON

TUES

TUES

31

WED

THU

THU

THU

FRI

i+
I ~I

FRI

PREPARED BY: _.....+_........,..__....;,._...,.. DATE:

APPROVED BY: ___~"".'.:.;....._'.....;... ...........;,.(·.::;e~:;;·..:;.,,;;;;;;:;.... DATE:
PRINCIPAL I AUTHORIZED SIGNATURE

i l b

MIE 1 (2/04)

SCHOOL COPY--_.... _-- ._..__.._._--------_....__..._-



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

IAVERAGE DAILYATIENDANCE: 1... _II..._..:.R.:.:;E:.:;G:.:;IS:::.,T:.,:E:.:,R:.:,:__I j U ~_

BORO: 1\ " I DISTRICT: 11...;..1\~---' SCHOOL CODE NO.

WEEK ENDING:

'.-(

I
,

-./
'z'

I "

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS t--'-'-'~---l...:R7=)E=.~;;::~""C.=:ED:o..

REPORT Le. APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc. -' '

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 6
AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

FRI

FRI

FRI

TUES WED THU
<-! ,

~--j
[~ '-'I, --' f

/ ", 2 i~
" ~-....>

I I 1 ) /'/ II

l X ~··l --<:" "
.,

~J v~ I .J ""-

MON TUES WED THU
<,leI --.< - ~.( ""7- ..\ I j, ..' c >---'

-<: I 2. '.
---....

,
L~Ii L ~

I -i I :' 'Z I 7"'6
-0'--"" ~." ,j

TUES WED THU

2

1

4

3

__......;.;:..',.-'~::;;,..;..:..;;:;.;.:\lJ::,,·....;;;;..loi::.~..,..- DATE:
PRINCIPAL I AUTHORIZED IGNATURE

Breakfast

LUNCH

FREE

PREPARED BY:

REDUCED PRICE

FULL PAID

APPROVED BY:

TOTAL

MIE 1 (2/04)

._----------



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

DISTRICT: IL...-.'"';"'_...JBORO: I:" '''.

L...---.:.R:.::E:.::G:.:.;IS::.T~E:.:;R:.:.:__I i "'i ,

SCHOOL CODE NO. I· i / /

::::::::~--
WEEK ENDING: l~~(_'.....:.,/.....;;;;;;....:../...;'-;;.,.t,._

IAVERAGE DAILY ATTENDANCE: I__.....;;~;..,' _
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1--":"':';=-l...;R,:;E::.:::DU:=;;::C.::;ED::..

REPORT Le. APPROVED SD1041, Direct Certification Letters, SD1 041 EZ, etc. b:"
If more fhan one school organization is

housed within the bUilding, and meal service

is reported under the above School No"

please list each organization and its total

free and reduced eli ible counts separate

PROGRAM NAME SCHOOL NO. NAME

FRI

FRI

FRI

/0'

/4

THU

THU

THU

: I

40

,.'" IC::
c _.,"

,

'-.l 1-- !~. <,

WED

/::(,

WED

WED

70

I~

TUES

rUES

rUES

----.--

MON

MON

MON

Breakfast

LUNCH

FULL PAID

FREE 1

REDUCED PRICE

PREPARED BY:

REDUCED PRICE

FREE

FULL PAID

REDUCED PRICE

FULL PAID 11

TOTAL

TOTAL

TOTAL 8

AFTER SCHOOL SNACK

FREE

APPROVED BY:
PRINCIPAL I AUTHORIZED SIGNATURE

\..( i :_-- /C\./"

MIE 1 (2104)

-----,._---------------- --~--



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

WEEK ENDING:

SCHOOL CODE NO.

IAVERAGE DAILY ATTENDANCE: 1__.-;.. _

SCHOOL: \' " \ \i \ \
, \: \, ~.,... '0, " ,

BORO: I ,
" I DISTRICT: I I

REPORT OF MEALS SERVED
\ PHQNE NO. ( ,i)

I.-....:.R:.::E;.:;G:.:;IS:::,.T:.::E:.:,R:;.:_-,I '<i 0 ••~ I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-":":":';'::"...-j...:..:R=ED:::,;U:::,;C::.:E:::D:...j

REPORT i.e. APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its totai

free and reduced eli ible counts separete

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

Breakfast

FREE

REDUCED-PRICE

FULL PAID

TOTAL
LUNCH

1

2

3

4

MON TUES FRI

PREPARED BY:

APPROVED BY:

_'..,:\i...._.,_,.....,......, " ...,,.....,._ DATE:

____''''..:;...~ ....'...............;,.-...,,!,.....;......... DATE:
PRINCIPAL I AUtHoiifZED SIGNATURE

MIE 1 (2/04)

SCHOOL COpy



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 72lH;100

REPORT OF MEALS SERVED
SCHOOL:L..-"'" ,>

BORO: I: "'"
PHONE NO. ( II C )

SCHOOL CODE NO.

WEEK ENDING:

L...._...:.R.:.::E:.::G:::IS~T:.:E::.:.R.:.:.:__II-_,'_01 _

I z..c /Iy/v¥ I
I AVERAGE DAILY ATTENDANCE: IL.__J_-;;~_)..:;'(_: I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS t-..:.F..:"R;,::E;::E_I--::'===::..f

REPORT i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ. etc.

If more than one school organization is

housed within the bUilding, and meal service

is reported under the above School No.,

please list each organization and its fotal

tree and reduced eli ible counts separate

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4

LUNCH

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL B
AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

; _,- _," i ,/
., ; I ~.i.I --

r ~-J ! (. ,\'-1
f

!

, f I

_"",:_-""'"";;;,,,,,;,,,,,:,':.,.\...l(..' ..,:\ilil."...' 1Ii-.a=:.~ DATE:

PRi'NCIPALi AUTHORIZED SIGNATURE

'.,..,-l......~__-ljL..'__...-..:....--_----- DATE:PREPARED BY:

APPROVED BY:

MfE 1 (2/04)

Sf:HOOI f:OPY



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44·36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

BORO: DISTRICT: 1..--:,1.....\ _....J SCHOOL CODE NO.

_.....:.R:.:;E;.::G:,::IS~T:.::E~R:.:.:__I !\j <
WEEKENDING: (, I < J.,/ I

1AVERAGE DAILY ATTENDANCE: I I

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1--":":":'::;="-1"':':'::=:;:'=:'=4

REPORT i.e. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

Breakfast

FREE 1

REDUCED PRICE

FULL PAID

TOTAL
LUNCH

FREE

REDUCED PRICE

FULL PAID

TOTAL 8

AFTER SCHOOL SNACK

FREE

REDUCED PRICE

FULL PAID 11

TOTAL

TUES WED THU FRI
->-j : ~

33-I' "'- .. ),"-
"

I' " j• j I ..G_.

I
-. /yI .l.,

) 7 , '50
WED THU FRI

"6 1 1 0
0 0 .;

2..< 0 "

f 32..
THU FRI

PRINCIPAL I AUTHORIZED SIGNATURE

PREPARED BY:

APPROVED BY:

\ ,

\ \
.., ...

\ ,- --j \ DATE: I I i

DATE: ~'- i ~
t

MIE 1 (2/04)

--~---------------



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED

SCHOOL: .PJC()/)CJCkNl\c.&M I for~~(IJ') PHONE NO. (11 ~ )

BORO: I 61'- I DISTRICT: LiI I SCHOOL CODE NO.

WEEK ENDING:

I 3'65 I
I 91/5 lOb

_..:R:.:.:E:.:;G:.:,:IS;;..:T.:.ER:':'::~..JI P:d-<is' I AVERAGE DAILY ATTENDANCE: II...-...ld-~;)'_Lf":""'__---JI

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:..F.:...:.R::.:EE=--...j-..:.R.:::E::::D;:.U~CE=.::D4

REPORT Le. APPROVED SD1 041, Direct Certification Leiters, SD1 041 EZ, etc.

If more than one school organization is

housed within tha building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ibis counts separatel .

FRI

3

FRI

~\

15$

THU

THU

THU

7

'-1'1

;;to

.'77

WED

WED

WED

/%7
5D

90
TUES

TUES

TUES

5

o

MaN

MaN

MaN

51

__~~~~~~=::,- DATE:
PRINCIPAL! AUTHORIZED SIGNATURE

--.L..,,~t.'-~.l..:>oO""'---------DATE:

APPROVED BY:

Breakfast

PREPARED BY:

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4

LUNCH

MIE 1 (2/04)

_._-- ._--_.._------_ ....__.._-_.~---



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
- 44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

(,5Y- to 660

SCHOOL CODE NO. I 8 55 I
WEEK ENDING: I Of I ~d.. 10 h I

I AVERAGE DAILY ATTENDANCE: 1_g,;....'d-_y.;.... 1REGISTER:

REPORT OF MEALS SERVED

SCHOOL:R(X~('hd(C3ckmI.l£L1se\4(lL~8~~o. (7tf )

BORO: [j)X I DISTRICT: [jj I

SCHOOL NO. NAMEPROGRAM NAME

___~..::.;:~~~~~..:- DATE:

....::::.t:~~O:;::;~~4-__------DATE:

Breakfast

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:..F.:.,:R:::;EE:::....-+-;R.:.::E:;:D:;::U.:::.CE:;::D=4

REPORT Le. APPROVED SD1 041, Direct Certification Leiters, SD1 041 EZ, etc.

LUNCH

APPROVED BY:

If more than one schaal organization is

housed within the building, and meal service

is reported under the above School No.•

please list each organization and its total

free and reduced eli ible counts separate

FULL PAID

FREE 1

REDUCED PRICE

REDUCED PRICE

PREPARED BY:

REDUCED PRICE

FREE

FULL PAID 11

TOTAL

TOTAL

FULL PAID

TOTAL 6

AFTER SCHOOL SNACK

FREE

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2104)

._._... __.•....--_._ .._----_ .._- ..• - _._--...,-------------



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

SCHOOL CODE NO.

REPORT OF MEALS SERVED

SCHOOL: AnN Ckr.Je.v 5c /ca21 k Ecl-~. L..ea'M!HONE NO. n l't" )

BORO: I E) i- I DISTRICT: I \\ I
Co~5' (00 Co 0

I 1>co51
WEEK ENDING:

II.._.!:R~E~G~IS~T~E;:;;R~: -,-

I 91Zl1J /00

''""A-V-E-R-A-G-E-D-A-IL-Y-A-n-E-N-D-A-N-C-E-:I ~-y

5

FRI

FRI
ICj I

03

/07

3

10
THU

THU

31

WED

WED

53

'0\

SCHOOL NO. NAMEPROGRAM NAME

---=:w.=ti~br...l::;::;1.J;::.:"'-_--- DATE:

LUNCH

Breakfast

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-~'="--4...:.rF=

REPORT Le. APPROVED SD1041, Direct Certification Letters, SD1041EZ. etc.

FULL PAID 11

TOTAL

FULL PAID

FREE 1

REDUCED PRICE

PREPARED BY:

APPROVED BY:

FREE

If more than one school organization is

housed within the bUilding, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separately .

REDUCED PRICE 6

FULL PAID

TOTAL B
AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE

TOTAL

MIE 1 (2/04)

-------_ ..._._---~------_._---------



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

SCHOOL:PxOOX

BORO: IRe I

REGISTER:

REPORT OF MEfL§.,~~VE~Vi1IIJ5
CJ1\jVW S:ktJo( tDy ~~~O.HI3') G0S~

DISTRICT: I \\ I SCHOOL CODE NO. IgSS- I
WEEKENDING: 1/0 / /z /[,

?dC1 I IAVERAGE DAILY ATTENDANCE: I ? d. 2>

I
I

RI

o

FRI

FRI

'3s

100

THUWEDTUES

SCHOOL NO. NAMEPROGRAM NAME

____~~~~~_+p-----_DATE:

___~~4iJ~~J2.l..d2......... DATE:

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-.,:,.:.:=_t-..:..:.RE::,;D::..:U::..:C::,:E::::D-j

REPORT i.e. APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc.

Breakfast

APPROVED BY:

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4

LUNCH

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10'

FULL PAID 11

TOTAL 12

PREPARED BY:

MIE 1 (2/04)



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
. 44-36 Vernon Blvd. Long Island City NY 11101

(718) 72!Hi100

SCHOOL CODE NO.

REPORT OF MEALS ~VED
SCHOOL: BC00G Chivu Sc YJDCLtb( ~t%HON~N";i. (1/n
BORO: I Dt I DISTRICT: I \\ I

bs-s- b~,~, 0

I ~5 s-l
WEEK ENDING:

,--~RE::.::G::.:IS:::..:T-=E:.:;R::......_I ? d 9

1/0//3/0(., I
I AVERAGE DAILY ATTENDANCE: 1_d,_·~_Lf..:.- 1

/0 -(3-0£

10 - Itt - Ob
7 '

SCHOOL NO. NAME

MON

PROGRAM NAME

__'-:4~~h~:.p,l;op. DATE:

PRINCIPAL I AUTHORIZED SIGNATURE

___..:....:..~.:....:~~...,lZ;-::;.~~ DATE

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:..F.:...:R::;EE=---+-.:R.:.::E:::D.:::U::;CE:::.::D~

REPORT i.e. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

LUNCH

Breakfast

FULL PAID

APPROVED BY:

REDUCED PRICE

FREE

FREE

FULL PAID

PREPARED BY:

REDUCED PRICE

If more than one school organization is

housed within the building, and meal service

is reported under the above Schooi No.,

please list each organization end its total

free and reduced eli ible counts separately.

FULL PAID

REDUCED PRICE

TOTAL

TOTAL

TOTAL 8

AFTER SCHOOL SNACK

FREE

MIE 1 (2/04)

------------_ ...._--



NEW YORK CITY DEPARTMENT OF EDUCATIt)N

OFACE OF SCHOOL FOOD AND NUTRI110N SERVICES
44-36 Vernon Blvd. Long lslaAd City NY 11101

(718) 720-6100

REPORT OF MEALS SERVED
SCHOOL:J3rqr'lS C?af"-& SchQi?! fbr Bg,j...\er Le:>~";'"5

BORO: I Elf I DISTRICT: I \\ I

_~R:,::E:::GI:::S:,:,T,::::ER~:~_1 dd~ I

PHONE NO. hll3") bY)- bfobO

SCHOOL CODE NO. I 855 I
WEEK ENDING: ! to I 20 I oc, I

,S

IAVERAGE DAILY ATTENDANCE: I >'. d-d.-:? I
REDUCED

} I i
//6 lOb

SCHOOL NO. NAME

17 I I g,.()
MON TUES WED THU FRI

4-8 53 ~ 50 4g-
';).q .55 8 .35 "35

8-8 d.-) ')..'"J. ~,;;). ~

leD 110 qg IDI 105
MON TUES WED THU FRt
~g \00 IO?- ~q q5f
5~ 510 5b I 51
3fo -:>?- I :3 .3
I q'd- 18 I Bq ICjO /qo
MON TlJES WED THU FRI

PROGRAM NAME

_--..;~~~LJ.L:Lk DATE:
PRINCIPAL I AUTHORIZED SIGNATURE

__~~~-+=-,"- DATE:

APPROVED BY:

PREPARED BY:

FULL PAID

REDUCED PRICE

LUNCH

Breakfast

AFTER SCHOOL SNACK

FREE

TOTAL

REDUCED PRICE

FULL PAID

REDUCED PRICE

FREE

TOTAL

FREE

FULL PAID

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS
I-':";':==--+-=;:':::':=~

REPORT i.e. APPROVED SD1 041, Direct Certification Letters, 801041fl. etc.

TOTAL

nmore than one school organization is

housed within the building, and meal service

is reported under the above SChool No.,

please list each organization and ~s total

rae and reduced eli Ie counts s

MIE 1 (2/04)

OSFNS HEADQUARTERS COpy

--~.. -"-- .•._--_ .._--._---_.... __..._---.,--_._---------- --



,
'1'"0.'

NEW YORK CITY DEPARTMENT OF EDUCATION

OFACE OF SCHOOL FOOD AND NUTRI110N SERVICES
44-36 Vernon Blvd. Long ....d CIty NY 11101

(718) 72$-6100

REPORT OF MEALS SERVED

SCHOOL:~~~~dL~~~~~4b-LLbY")~1 PHONE NO.hg ) 6556660

BORO: 1 B'f- 1 DISTRICT: 1....:..\\:.-._1 SCHOOL CODE NO. 1 Q55 1
WEEK ENDING: (/D 1,;;)7 I 0 {.

;:;

IAVERAGE DAILY ATTENDANCE: I d?-d--

I
I

SCHOOl NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS J-..:..:..:::::::...-+...:.;R7ED~U:::C~E::::D~

REPORT Le. APPROVED 5D1041, Direct Certification Letters, SD1041 EZ. etc. ~

If more than one school organization is

housed w~hin the building, and meal sarvice

is reported under the above SChool No.,

s

FRI

FRI

FRI

~5

IDO

THU

THU

THU

5

J 0 I .

100

WED

WED

WED

5%

105

5S

fOO

'd3'

TUES

TUES

IlO

__~~~~tL.lZ.!:~:::::" DATE:

__~~~~-JJ.~~:"'- DATE:

APPROVED BY:

PREPARED BY:

LUNCH

REDUCED PRICE

FULL PAID

Breakfast

AFTER SCHOOL SNACK

FREE

TOTAL

FULL PAID

FREE

REDUCED PRICE

FULL PAID

REDUCED PRICE

FREE

TOTAL

TOTAL

MIE 1 (2104)

OSFNS HEADQUARTERS COPY

---------_._--



NEW YORK CITY DEPARTMENT OF EDUCATION

OFACE OF SCHOOL FOOD AND NUTRITlON SERVICES
44-36 Vernon Blvd. Long IsI8Rd CIty NY 11101

(718) 720-6100

I

REPORT OF MEALS SERVED
SCHOOL; _'BqyPC Chvy 5cttJQl fo/~LQ~l.v'Jj PHONE NO. (,18' )

BORO: 01' I DISTRICT: I 11 I SCHOOL CODE NO. I 355 I

_--:,:R~EG:::I~S~TE::JR:;:.::~_I

WEEKENDING: (Ii I 3 I Of. I
IAVERAGEDo\a.YATTENDANCE: I. f;): 'd-O I

FRI

FRI

FRI

01

5

THO

THU

THU

30

lod.

I~

,
WED

31

101

SCHOOL NO. NAMEPROGRAM NAME

PRINCIPAL I AUTHORIZED SIGNATURE

___:::::~~~~.J::~Iz;:. DATE:

APPROVED BY:

PREPARED BY:

LUNCH

FULL PAID

REDUCED PRICE

Breakfast

FREE

TOTAL

FULL PAID

REDUCED PRICE

TOTAL 8
AFTER SCHOOL SNACK

FREE

FREE

REDUCED PRICE

FULL PAID

TOTAL

If more than one school organization Is

housed within the building, and meal service

is reported under the above SChool No.,

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-.,:..F:.:;RE=E=---+~==-I

REPORT Le. APPROVED S01041, Direct Certification Letters, SD1041EZ, etc.

MIE 1 (2/04)

OSFNS HEADQUARTERS COPY

-- -.-.._...- .._'-.



a ,1'Bronx
Cnarter School

iSBelter Learning

Or. Ted Swartz, Executive Director Shubert Jacobs, Principal,------------,¥",

November 17, 2006

To Whom It May Concern:

This is to attest that our count for free and reduce lunch for the 2005-2006 school
year is 77%. This number was arrived at in November 2005 after all lunch forms
completed by our parents, were processed. Our register was 162 students. Of
that number 92 were free and 33 reduced pay.

Supporting documents are attached.

Sincerely,

/4ti~l~~
Shubert Jacobs
Principal

3740 Baychester Ave - Annex, Bronx, New York 10466 . (718) 655-6660 . Fax: (718) 655-5555

www.bronxbetterlearning.org·info@bronxbetterlearning.org
Giving All Children The Chance To Succeed



a ;5Bronx
Climer School

"Better Learning

Or Ted Swartz, Execllti~e.~O'.,;~e;;..c';.or ,.,"~hubert Jacobs, Pdncipa/

November 17, 2006

To Whom It May Concern:

This is to attest that our count for free and reduce lunch for the 2006-2007 school
year is 78%. This number was arrived at in November 2006 after all lunch forms
completed by our parents, were processed. Our register is 228 students. Of that
number 110 are free and 67 reduced pay.

Supporting documents are attached.

Sincerely,

.ff[[i)jl/~~
Shubert Jacobs
Principal

3740 Baychester Ave - Annex, Bronx, New York 10466 . (718) 655-6660 . Fax: (718) 655-5555

www.bronxbetterlearning.org·info@bronxbetterlearning.org
Giving All Children The Chance To Succeed


